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Abstract: Objective To detect the levels of serum protein tyrosine phosphatase 1B (PTP1B) and estradiol (E2) in adolescent pa-
tients with spleen deficiency and liver depression type amenorrhea, and to explore the relationships between them and obesity. Meth-
ods A total of 110 cases of adolescent patients with spleen deficiency and liver depression type amenorrhea diagnosed in the Gyneco-
logical Clinic of Zhangjiakou City Hospital of Traditional Chinese Medicine from January to August 2019 were selected as the study ob-
jects. According to the diagnostic criteria for obesity in adolescents, they were assigned into 60 cases of obesity in adolescent patients
with spleen deficiency and liver depression type amenorrhea (amenorrhea with obesity group) and 50 cases of non obesity in adolescent
patients with spleen deficiency and liver depression type amenorrhea (amenorrhea without obesity group). In addition, 60 healthy peo-
ple in the same period were selected as the control group. The body mass, obesity, body mass index (BMI), total cholesterol (TC), triglyc-
eride (TG), low density lipoprotein (LDL) and high density lipoprotein (HDL) were collected. Enzyme linked immunosorbent assay (ELI-
SA) was used to detect the levels of PTP1B and E2. Logistic regression was used to analyze the influencing factors of obesity in adoles-

cent patients with spleen deficiency and liver depression type amenorrhea. The receiver operating characteristic curve (ROC) was used
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to analyze the diagnostic efficacy of them for obesity in adolescent patients with spleen deficiency and liver depression type amenorrhea.
Results The body mass [(77.25+12.43) kg vs. (49.65£7.13) kg, (51.89+8.27) kg], obesity degree [(41.64+13.26) % wvs. (16.75+
2.85) %, (17.75+3.26) %], BMI [(29.75+5.36) kg/m® vs. (20.86+4.13) kg/m’, (21.26+4.35) kg/m’], TC [(4.62+0.93) mmol/L vs. (3.25+
0.65) mmol/L, (3.34+0.81) mmol/L], TG [(1.94+0.26) mmol/L vs. (0.86+0.12) mmol/L, (0.88+0.18) mmol/L], LDL levels [(2.75+0.53)
mmol/L vs. (1.87+0.35) mmol/L, (1.95+0.42) mmol/L] of the amenorrhea obesity group were significantly higher than those in the con-
trol group and the amenorrhea without obesity group (P<0.05); the levels of PTP1B [(53.63+£12.56) ng/mL, (72.16+16.42) ng/mL,
(85.24+21.35) ng/mL] and E2 [(283.76+73.15) ng/mL, (357.46+83.81) ng/mL, (426.63+95.52) ng/mL] in the control group, amenorrhea
without obesity group and amenorrhea obesity group increased in turn (P<0.05). The levels of TC, LDL, PTP1B and E2 were the inde-
pendent risk factors of obesity in adolescent patients with spleen deficiency and liver depression type amenorrhea (P<0.05); the area un-
der ROC curve of obesity in adolescent patients with spleen deficiency and liver depression type amenorrhea detected by PTP1B com-
bined with E2 was 0.750.Conclusion The levels of PTP1B and E2 are increased in the adolescent patients with spleen deficiency and
liver depression type amenorrhea and obesity, both of them are independent risk factors for the disease, and have certain diagnostic effi-

cacy, which may provide some reference for the clinical diagnosis of obesity in adolescent patients with spleen deficiency and liver de-

pression type amenorrhea.
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Effects of IncRNA CYP17A1-AS1 on proliferation, invasion, migration and apoptosis of
laryngeal squamous carcinoma cells and its mechanism
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Abstract: Objective To investigate the role and mechanism of IncRNA CYP17A1-AS1 in proliferation, invasion, migration and
apoptosis of laryngeal squamous carcinoma cells.Methods qRT-PCR was used to detect the expression of CYP17A1-AS1 in laryngeal
squamous cell carcinoma and adjacent normal tissues. pcDNA-CYP17A1-AS1 was transfected into laryngeal squamous cell carcinoma

cell line TU686, CYP17A1-AS1 expression was determined by qRT-PCR, cell proliferation was detected by methyl thiazolyl tetrazoli-



